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SUBMISSI01  OF  SKBCIHEXS  FOR  YXRAL  XSOLAfXOI  STUDIES 

Serologic  tests  to  assist  ia  confirming  a  clinical  diagnosis  of  viral  disease  frequently 
aren't  available 0    This  is  particularly  true  of  enteroviruses.    They  include  three  types 
of  pollovirus,  thirty  types  of  Coxsackie  A,  seven  types  of  Coxsackie  B,  and  thrity-five 
types  of  ECHO  viruses.    In  addition  to  poliomyelitis,  symptom  complexes  which  nay  be  toe 
to  infection  vita  enteroviruses  are  aseptic  meningitis,  herpangina,  exantheaas  of  child- 
hood, epidemic  pleurodynia,  Myocarditis  and  per carditis.    Recently  on  the  east  coast 
there  have  been  outbreaks  of  "hand-foot-Mouth"  disease .    This  is  characterised  by  sore 
throat,  malaise,  gastro-iatestinal  upset  and  fever  followed  by  oral  ulcerations,  vesicles 
on  hands,  feet,  wrath,  buttock,  and  occasionally  on  the  trunk.    It  lasts  about  5  days 
and  is  caused  by  Coxsackie  Al6  virus.    Enteroviruses  have  not  been  conclusively  asso- 
ciated with  diarrhoeal  diseases 


Enteroviruses  are  isolated  by  inoculating  material  from  rectal,  swabs  into  several  tissue- 
culture  cell  lines.    If  Coxsackie  A  is  suspected,  suckling  mice  are  inoculated.  Material 
from  lesions  may  also  yield  virus  and  we  have  isolated  enteroviruses  from  spinal  fluid 
sent  unfrozen. 

KITS  FOR  COLLECTIIG  All  SIIPPXIG  RECTAL  SWABS  ARE  AVAILABLE  01  REQUEST  TO)  THE  STATE 
LABORATORY o    They  should  be  used  as  follows? 

1.  Collect  two  rectal  swabs  trying  to  get  some  fecal  material  on  the  swab  each 
time . 

2.  Plage  the  swabs  is  a  vial  of  tryjrfcose  ptosghat®  broth  with  0.5$  gelatin. 
Break  off  the  ends  of  the  applicator    sticks  aseptic ally  as  they  are  placed 
in  the  vial  so  the  cap  can  be  replaced  tightly. 

3°    Place  the  specimen  in  the  refrigerator  and  ship  to  the  laboratory  by  the 
next  malic 

These  kits  may  also  be  used  for  collecting  material  from  lesions  and  for  throat  swabs 
for  isolation  of  respiratory  viruses.    (See  Laboratory  Bulletin  Ho.  1  -  Jan.  1,  I.968 
for  instruction) 

PLEASE  FILL  OUT  TIE  REQUEST  FORM  W1TCI  ACCOMPANIES  TIE  KIT  AS  COMPLETELY  AS  POSSIBLE. 

Enterovirus  infections  usually  occur  as  unit! -case  outbreaks  and  virus  isolation  is  of 
■ost  value  then.    It  is  difficult  to  identify  a  single,  isolated  case  because  conditions 
ideal  for  recovering  the  virus  may  exist  in  only  one  out  of  ten  patients,  (e.g.,  During 
the  '68  Asian  influenza  outbreak  throat  swabs  from  3U  eases  yielded  six  strains  of  virus. 
The  lew  York  State  Lab.  recovered  nine  strains,  only,  in  their  '67  outbreak.)  Monitoring 
of  sewage-disposal  systems  with  tissue  eulturlng  has  been  a  good  means  of  detecting  enter- 
oviruses in  a  eoMinmalty. 

In  August  I.967  we  identified  an  outbreak  of  Coxsackie  B5  aseptic  meningitis  in  Montana. 
This  was  part  of  nation-wide  occurrence .    Here  are  records  of  isolations  of  entero- 
viruses in  two  other  states  during  1967°    (virus-number  of  times  isolated) 
Iowa:    Cox .  A9-l/Cox  .Bl-ll/ECT06-VECH07-l/Polio  .111-1 

lew  York:    Polio  .1-1+  /Polio  .11-6 /Polio  .III-^/Cox .  AV-l/Cox  .A6-l/Cox .  A9-l/Cox  .AI6-9/ 
Cox .  A22-l/Cox .  A23-U/Cox  .B*-1/Cox.^B5-11/ECHO1-1/ECH02-2/ECHO3-1/ECH06-1/ 
ECH07-1/ECH016-2/ECB027-1  : 


